Mycoplasma hominis is common in the human genitourinary tract, and it is generally associated with localized urogenital tract infections, including pelvic inflammatory diseases, pyelonephritis, chorioamnionitis, and postpartum fever. 2) M. hominis, however, is an extremely rare cause of septic arthritis, which is the reason many clinicians often miss the diagnosis and thus delay the timely treatment. 3) We describe a case of septic arthritis caused by M. hominis occurring in the postpartum period in a relatively healthy woman.
CASE REPORT
A 29-year-old woman (gravida 1) came to the hospital with severe left hip pain and inability to bear weight 7 days after delivery. She 
DISCUSSION
Septic arthritis caused by M. hominis infection has rarely been reported in the literature (about 27 cases). Interestingly, of the 27 cases, four have occurred in the postpartum period. [3] [4] [5] According to Luttrell et al., 4) they found that the most commonly affected area was around the knee or the hip (50% and 33% of cases, respectively).
Infection around the spine, shoulder, wrist and ankle was also reported. The precipitating causes were postpartum, recent genitourinary surgery, manipulation or immunocompromised conditions (e.g.
hypogammaglobulinemia, solid organ transplant, collagen vascular disease or hematologic malignancy).
Mycoplasmas are the smallest free-living microorganisms. Being undetectable by Gram stain due to the lack of a cell wall, the organism is difficult to identify. In addition, their characteristic slow These media identify U. urealyticum and M. hominis growth after 24 hours of incubation in a liquid medium. Park et al. 6) reported that the Mycofast test showed a sensitivity and specificity of 95%, 98%, respectively, and a positive and negative predictive value of 96%, 97%, respectively.
A synovial fluid examination is essential for the diagnosis of septic arthritis, gout, pseudogout, etc. Shmerling 7) found that 89% of their septic arthritis patients with a total WBC count ＞50,000/μ l had the septic joint. But other studies revealed that less than 50,000/μ l of synovial WBC could not reliably exclude the possibility of a septic arthritis. hominis strains that are resistant to tetracyclines has been increasing (20%), other antibiotics such as lincomycin, clindamycin or fluoroquinolones (often ofloxacin) may sometimes need to be used.
2)
The optimal duration of treatment for septic arthritis caused by M.
hominis is also not well established due to the relative rarity of such infection. Clinical results were reviewed by Luttrell et al., 4) and they found treatments for septic arthritis by using joint drainage and antibiotics for ranging between 6 weeks and 4 months. In our case, since the patient did not feel pain around the hip joint during activities of daily living and showed the normal range of serologic markers for two consecutive times, we discontinued using the antibiotics 8 weeks after the first treatment. After discontinuing antibiotics, the patient was followed up for additional 6 months and the level of serologic markers was lower than the normal range. 색인단어: 고관절, 세균성 관절염, 마이코플라스마 호미니스, 산후, 주사침 세척
